: FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000002367 T Secretary of State
1. Entity Nams 03-10-2003 90187 002 ***150.00
FW HOLDINGS, INC.
Principal Place of Business Mailing Address
4831 NORTHWEST 22ND PLACE ,/ ) 4831 NORTHWEST 22ND PLACE
COCONUT CREEK FL 33062 ! COGONUT CREEK FL 33063
N — R A
1000 E, Atlantic Blvd. 1000 E. Atlantic Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pompano Beach, F}. Pompano Beach, FL 650887629 Not Applicable
?gﬂ 60 (i;)unstry A g%OGO (Ijjounstry A 5. Certfficate of Status Desired ] fe%-zesq Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly Name
S
JAGUSZTYN, RICHARD J.. . -+ . Street Address (P.O. Box Number.is Not Acceptable)
701 E. COMMERCIAL BLVD., #200
FT. LAUDERDALE FL 33324
.. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
[ ]

SIGNATURE :
Signature, typsd or prinle‘d' name of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
@ FILE NOW!! FEE IS $150.00 .
. - 9. Electi Fi
Atter May 1, 2003 Fee iill be $550.00 st Fond Gormon S [ $5:00 ey B

Make Check Payable to Florida Department of State ’

10. .- v OFFICERS ANC DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 13

TITLE PD O Deiete TILE [ Change (] Audition | &

NAME FESSLER, CLAUS NAME S

STREET AD0RESS | 4831 NORTHWEST 22ND PLACE STREET ADGRESS 3

CITY-§T-2IP COCONUT CREEK FL 33083 CITY-ST-21P 8
o

e [ Delste TILE [ Change [ Addilion &

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP L CITV—ST;ZFP . . B - B .

TITLE [ Deiete TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 0 Detete TMLE ) O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE ] Delate TmE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @4{%$MF€W%@-UWE%QQ& 3503 (561)%05.272¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




